
CHAPTER 2

PROJECT DESCRIPTION

This is a description of a project to develop occupational health services in 
community hospitals in industrial areas. Activities at Ban-Chang Hospital, Rayong 
province are described as a case study.

2.1 Rationale and Background of the Project

Occupational health is concerned with health in its relation to work and the 
working environment. Its range was originally limited to occupational disease or 
injuries attributable to the work itself, to conditions of work or to the working 
environment. (L. Parmeggiani 1983)

Occupational Health Service is part of public health service, aimed to take care 
of working people in agriculture sector, industry sector, commercial sector, and 
services sector. At the beginning, we emphasized the industrial sector, because there 
were many problems from machinery and toxics substance used in production. 
Nowadays, occupational health has expanded into agriculture and service sectors.
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People in a community are at risk of the same health problems. However other 
health problems are caused by occupation. Health problem could be directly caused by 
occupation, which is called occupational disease, or occupation could stimulate disease, 
which is called work-related disease. In public health theory, any disease caused by 
occupation, we will assume as manmade disease. It is necessary to protect worker 
against manmade disease, especially because of its Public health impact and cost.

The rationale of occupational health service is to develop the following:
2.1.1 Identification of work-place environmental hazards.
2.1.2 Management and control of occupational health problems.
2.1.3 Occupational health service development.
2.1.4 Occupational health service patterns.
2.1.5 Occupational health in community hospitals.

2 .1 .1  I d e n t i f ic a t io n  o f  W o r k  P la c e  E n v ir o n m e n ta l  H a z a r d

We can categorize occupational health hazards as follows (Figure 2.1).
1. Physical health hazards, such as heat over 45°c, noise over 90 

decibel and injuries.
2. Chemical health hazards, such as manganese in the environment.
3. Biological health hazards, such as bacteria.
4. Psychological health hazards, such as stress from work.
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F ig u r e  2 .1  W o r k  p la c e  e n v ir o n m e n t a l  h e a lth  h a z a r d s  t o  w o r k in g  p e o p le .

Heat, Noise, Light, 
Vibration, Radiation, 
Injuries, Ergonomics

Î

Bacteria,
Virus,
Parasites

Working Hours, Position, Relation Between Person and Benefit

(Modified From: Vitaya Yousuk, Occupational Health, Safety and Environment,
1999, pp.26)
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2 .1 .2  M a n a g e m e n t  a n d  C o n tr o l  o f  O c c u p a t io n a l  H e a lth  P r o b le m s
(source Sunthom Supapong, 1998)

Occupational health specialists suggest various ways to prevent occupational 
disease including environmental protection, elimination of disease, worker protection 
and separation of elements of disease and workers.

The following area will be surveyed to determine standards for occupational 
disease precaution

1. Administration
2. Engineering Control
3. Health Education
4. Personal Protective Equipment (PPE)
5. Environmental Monitoring
6. Biological Monitoring
7. Medical Surveillance
8. Legislation
9. Notification

1. A d m in is t r a t io n

The management team concentrates on employees’ health, including rules and 
regulation to protect work disease, cost of health care, equipment for protection. In 
addition, what are you trying to pay occupational health service, reduce number of 
poison or toxic or substitution and poisoning.
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2 . E n g in e e r in g  C o n tr o l

This section concentrate on engineering technology, such as changing from 
open-air production to under roof production to reduce of dust in the air, changes to 
new technology, safety operation and maintenance, and industrial ventilation.

3 . H e a l th  E d u c a t io n

This section provides health education to employers and employees.
4 . P e r s o n a l  P r o t e c t iv e  E q u ip m e n t

Work injuries can be prevented by use of Personal Protection Equipment ( PPE) 
such as earplugs, muffs and eyeglasses. However, low response from employees 
suggested that all engineering control like be completed before moving to that stage.

5 . E n v ir o n m e n t a l  M o n it o r in g  su r v e y

Surveys work place to identify health hazards, anything not up to standard, can 
be served at the early stage. The monitoring should be done every month, three 
months, six months and 12 months, depending on the presence of environmental 
hazards.

6 . B io lo g ic a l  M o n it o r in g

Checking of human tissue samples such as blood, hair and nails, to check level 
of chemical or metabolites. This can help to identify chemical or hazard in the working 
environment. However, monitoring also has limitations, which can be identified.

7 . M e d ic a l  S u r v e i l la n c e

7.1 Pre-employment Examination. Each new employee has to be set on 
complete check up with medical doctor. The results will help to determine whether that 
person is suitable for that position. Moreover, the results can be use as data in the
future.
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7.2 Periodic Examination. Each employee has regular medical check-up 
to find any health problems or diseases at the early stage. Employees may need to 
transfer to other position or departments to prevent health effects from the work 
environment.

7.3 Follow up services after therapy or medical treatment employees 
should be used as a medical check-up to determine whether he/she can remain in the 
same position.

7.4 Medical check-up before retirement. Medical check-up before 
retirement aimed to evaluate people health that cause from work disease.

8 . L e g is la t io n

The government set up law regulating working hours, welfare, wages, and 
health service fee for disease related to work.

9 . N o t i f i c a t io n  fo r  W o r k  D is e a s e

When work disease happen in any company, the company has to report the 
disease to departments such as Occupational Health Division, Epidemiological 
Division, Provincial Health Office, and Provincial Labour and Social Welfare. The 
departments will cooperate between each other in order to protect the spread of the 
disease.

2 .1 .3  C o n c e p t  o f  O c c u p a t io n a l  H e a lth  S e r v ic e  D e v e lo p m e n t

The concept of occupation health service development aims at working people 
in protections themselves from the hazard. The working people exposing to 
environmental hazard can lead to health problems. These problems can be solved by 
management and control in area of occupational health service which consist of
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administration, engineering control, personal protective equipment, environmental 
hazard monitoring, legislation, and notification. In addition, treatment and rehabilitative 
can be used in the work accident, occupational disease and occupational related disease. 
The first priority for health protection is the health education and health surveillance for 
working people. This concept is described in figure 2.2

F ig u r e  2 .2  C o n c e p t  o f  o c c u p a t io n a l  h e a lth  se r v ic e  d e v e lo p m e n t

(F r o m :  Summary Report on the Conference of Occupational Health Project, Rural
Health Division Ministry of Public Health, 1998)
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2 .1 .4  O c c u p a t io n a l  H e a lth  S e r v ic e  p a t te r n
(Bureau of public Health policy and plan, 1999)

The service has to be done by occupational health professionals either one 
person or as part of other services. There are many model depend on work place and 
industrial job. The 7 main models are.

1. In-plant service model
2. Group inter-enterprise service model
3. Industry oriented service model
4. Community health care service model
5. Private health care service center model
6. Elementary public health service model
7. Social security service model

These groups adapt a work strategy which concentrate on, the following:
1. Cooperation between public sector, employer, employee and analyst 

to set objectives and policy for the service.
2. Employer working environment, development is responsible 

including for the emergency preparedness.
3. Employer and staff committees to set up training on disease 

protection and safety on work.
4. Employees have the right to move from dangerous areas or risk to 

their health with the permission of employer. Then they have the 
right to do anything.
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2 .1 .5  C o m m u n it y  H o s p it a l  in  O c c u p a t io n a l  H e a lth  S e r v ic e  R o le s
(Rural Health Division, 1994)

Community hospitals have to provide both medical care and occupational health 
services for the sub-province area. Therefore, it has the following task:

1. Work-disease Investigation.
2. Medical treatment for occupational illness.
3. Transfer patient for further treatment.
4. Medical check-up before employment and yearly medical check-up 

for workers.
5. Disease investigation support.
6. Special medical services for worker.
7. Law enforcement.
8. Other

Nowadays, it’s not clear about number of staff for occupational health service. 
However, they try to solve problem,in each areas depending on demand.

In most community hospitals, occupational health staff work under the control 
of Sanitation and Disease Protections section and different staff from other sectors 
depending on executive management’s framework. The occupational health services 
were often different. Unfortunately due to budget limitation and different staff skills, 
quality or quantity of occupational health service were often different.
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Ban-Chang Community Hospital offered occupational health services since 7th 
(B.E. 2535-2539) and National Health Plan 8th (B E. 2540-2544) National Health Plan. 
However it had never been evaluated

However, it is necessary to understand all details such as physical, social, 
economic, technology and occupational health service of the hospital before further 
analysis.

Therefore, in order to develop an appropriate model for occupational services at 
other community hospital, programs at Ban-Chang community hospital needs to be 
assessed. This project deals with an evaluation strategy that uses participatory 
approach in monitoring and evaluation methods.

1 . P h y s ic a l  C h a r a c t e r is t ic

Ban-Chang Hospital is located 30 kilometers from Rayong province 180 km. 
from Bangkok and 12 km. from Mabtapud Industrial Estate. The hospital has a 
capacity of 120 beds with 179 government service officers: 4 physicians, 86 nurses, 2 
dentists, 3 pharmacists, and other 84 related officers.

Four nurses from nursing section, fulltime respond for occupational health. The 
nurses are experienced in occupational disease investigation in industrial areas. 
Pollution arises from petrochemical industries at Mabtapud industrial estate area in 
Mabtapud community. Table 2.1 and table 2.2 indicate the breakdown of the number of
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factories by number of employee and number of factories by risk factors, respectively. 
Information in table 2.1 and table 2.2 were provided by Ban-Chang Hospital Staff.

T a b le  2 .1  N u m b e r  o f  f a c t o r ie s  a r e  a c c o r d in g  to  n u m b e r  e m p lo y e e

N u m b e r  o f  s t a f f N u m b e r  o f  f a c t o r ie s

Less than 50 46
50-100 1
100-200 1

More than 200 3
S o u rc e : B a n -C h an g  H o sp ita l

T a b le  2 .2  N u m b e r  o f  f a c t o r ie s  a r e  a c c o r d in g  to  r is k  f a c to r s

Risk N u m b e r  o f  F a c t o r y

Chemical 30
Dust, Smoke, Fumigant ! 43

Noise 1 38
Light 9

Ergonomics 52
Processing Engine Condition 5

S o u rc e : B an -C h an g  H o sp ita l)

Ban Chang Hospital uses the community health care model to service local 
people. The services are a combination of community medicine and in-house & mobile
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services. Between 1996 and 1998 work injuries were the most frequent of all injuries 
(Ban-Chang Hospital surveillance report, 1999) which related to national problems.

2 . O r g a n iz a t io n  S o c ie ty

The hospital is a medium size medical facility for sub-provincial areas. Since 
occupational health has not been officially established in hospital organization chart, 
the management had set up teamwork with vision of occupational health service. The 
job was successful, thus, Thai Medical Council allowed to set up occupational health 
training in Ban-Chang Hospital as part of residency training for occupational health 
medicine in Faculty of Medicine, Chulalong-kom University.

3 . O r g a n iz a t io n  E c o n o m ic

From record shown that estimated maintain fund and expenses between 1997, 
1998 and 1999. Ban Chang Hospital had not expense all the fund so there were about 4 
million Baht in 1997, 2 million Baht in 1998 and 6 million Baht in 1999, left for 
hospital to use with other purposes.

4 . O r g a n iz a t io n  T e c h n o lo g y

Ban Chang Hospital adapted information technology to use within the hospital 
with the purpose of process re-engineering. As a result, 2 jobs could be started at the 
same time. The job that could start at the same time had to have category, as the 
following:

1. Computer based record keeping
2. Multi Order Medical Records



38

3. Real Time Bedside Record

5 . C o m m u n ic a t io n  consists of sound system, telephone answering machine, 
conference, and newsletter.

6. E d u c a t io n  There are educational exhibition displayed inside the hospital.

7. S e r v ic e  D e v e lo p m e n t  aims at warm welcome and greeting to all people 
including information inquiring.

8 . S e r v ic e  o u t p u t

In 4 years of the service from Ban Chang Hospital, the top ten diseases derived 
from surveillance of 100,000 patients, are shown in Table 2.3

T a b le  2 .3  T o p  te n  d is e a s e  p e r  1 0 0 ,0 0 0  p e r s o n s  a t  B a n  C h a n g  D is tr ic t  b e tw e e n  
1 9 9 6 -1 9 9 9 .

Disease 1999 1998 1997 1996
No. Qty. Ratio No. Qty. Ratio No. Qty. Ratio No. Qty. Ratio

D iarh ea 1 1,183 2 ,5 82 .2 0 2 975 2 ,136 .90 2 1,402 3 ,0 72 .8 0 2 1 ,064 2 ,7 63 .4 0
C a r A cc id en t 2 926 2 ,0 21 .3 0 3 521 3,899 .10 3 641 5 ,4 93 .2 0 3 6 20 6 ,6 65 .9 0
W o rk  A cc id en t 3 456 995.30 1 1836 4 ,024 .10 1 4 ,071 5 ,3 33 .6 0 1 3 ,6 07 5620 .70
A ID S 4 379 827.30 4 397 870.10 5 316 6 9 2 .6 0 6 224 581.70
F o o d  P o iso n in g 5 372 812.00 6 152 333.10 4 361 7 9 1 .2 0 5 223 57 9 .10
P n eu m n ia 6 139 30 3 .40 7 104 227.90 8 75 164.30 8 38 98.60
T .B 7 138 30 1 .20 8 98 214.70 7 84 184.10 9 34 8 8 .30
In flu en za 8 66 144.00 9 76 166.50 - - - - - -
C o n ju n c tiv tie s 9 64 139.70 5 200 438.30 9 51 111.70 4 520 1,350.50
D y sen te ry 10 61 133.20 10 - - 6 105 2 30 .1 0 7 95 246.70
Source: R e p o rt on  E p id em io lo g is t a t B an  C h an g  H ospital. P rov incia l H ea lth  R ayon g , (rep o rt fo rm  E

506, 507, 506/1)
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From table 2.3, shown that work accident was the first problem for 3 
consecutive years (1996-1998), in 1999 the number decline to third position this may be 
caused by economic crisis.

9 . O r g a n iz a t io n

Ban-Chang organization chart show in figure 5

F ig u r e  2 .3  B a n - C h a n g  H o s p it a l  O r g a n iz a t io n  C h a r t

Management
Section

__________________________

Nursing
Section

A d m in is tra tio n  
F in an ce  &  parcel 
R eg is tra tio n

O P D  a n d  acc id en t 
In te rn a l P a tien t 
S u rgery  ro o m  
B irth  D eliv ery  ro o m  
O ccu p a tio n

Community 
Pharmacy Section Dental Care Section

Sanitation & Prevention 
Disease Section

Medical Technician group 
________________________

Source: Modified Permanent Secretary Ministry of Public Health, 1990
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2.2 Goal & Objective

The goal of this project is to determine whether 90% of occupational health 
activity at Ban-Chang hospital has reached the standard.

The Objectives are:
1. To develop standards of occupational health service for community 

hospital in industrial areas.
2. To set up a pilot project implement to occupational health service in 

community hospitals in industrial areas;
3. To compare the occupational health services six months after 

implementation of service and standard of clinical care establish by Ministry of Public 
Health.

4. Suggestion improvement.

2.3 Approach Method and/or Techniques

2 .3 .1  C a s e  s tu d y :  The project used participatory evaluation and monitoring 
in case study format.

The case study can help in understanding the project with information on 
behavior, experience assisting bring in occupational health service to specialist.
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2 .3 .2  F u n c t io n  a n d  r o le  o f  p r o je c t  te a m

• Facilitator for the study team.
• Project teams in Ban-Chang hospital compose of doctor, nurse, and 

laboratory technician, participatory development clinical guideline of 
occupational health service.

• Participatory implementation program under clinical guideline of 
occupational health service and evolution.

2 .3 .3  M e t h o d

S te p  1 Clarifying basic concepts of occupational health service by studying 
the situation and feasibility of such a project. Then, approval was attained from the 
chief of the hospital.

S te p  2  The principle method consisted of participatory monitoring and 
evaluation cycle. Participatory Monitoring and Evaluation is a process of collaborative 
problem solving through the generation and use of knowledge. It is a process that leads 
to corrective action involving all levels of stakeholders in shared decision making. 
(Deepa Narayan, 1993). There were 5 activities: 1. Assess, 2. Self-evaluate, 3. 
Analysis, 4. Plan and 5. Action (Figure 2.4).
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F ig u r e  2 .4  T h e  p a r t ic ip a t o r y  M o n it o r in g  a n d  E v a lu a t io n  C y c le

S o u rc e : F ro m  Jaco b  P foh l, 1986, “P artic ip a to ry  E valuation: A  U sers  G uide ,” P A C T  P u b lica tio n s ,
N ew  Y o rk , fro m  a n  ev a lu a tio n  rep o rt by  R o n  Saw yer, B ang ladesh , 1978.

1. Assess
Assess; Writing a data collection protocol to assess progress to ward standards. 

This was developed by a team consisting of: 
one facilitator (Project รณdy) 
one Head Nurse of Ban Chang Hospital 
one head nurse of occupational health section 
one head nurse of health official technique

The standards were the same as the Ministry of Public Health in developing 
service units and rural health in provinces. The standard will be described in 
standardize of job category.



43

Before the standards were launched for public use, it was given final form by 
specialists. Then facilitator bring to meeting of standardize teamwork. Final adjustment 
of standard occurred during the meeting for each hospital. These standard were called 
as process of participatory on teamwork. The checklist was created from the standards 
by team in consultation unit several specialists. The standards were the following 
categories of services that should be offered at the hospital.

Standardize of job category
1. Organization and Organization Management
2. Information Center of Occupational Health, Poisoning Substance, 

Occupational Medicine, Safety and Environment for useful service.
3. Occupational Safety service in Hospital.
4. Industrial Hygiene Service in Hospital.
5. Occupational Medicine Service in Hospital.
6. Occupational Medicine Service for Labour Force.
7. Human Resources Development for Occupational Health, Occupational 

Medicine and Environmental Medicine.
8. Occupational Health Education Service.
9. Investigate / research for Occupational Health Improvement.
10. Equipment of Occupational Health for Work Environment Measurement 

and sampling and physical check-up equipment.
Each of these categories include a list of required activities.
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Process of standardize and checklist
Set up meetings every Friday in September 2000 for 3 consecutive weeks. The 

meetings were about 3 hours/long.

2. Self-evaluate
Ban-Chang occupational health team used the checklist (appendix 1) as a self- 

evaluation. It found the following;
1. Organization and Organization administration. There were 16 activities, 

however only 13 activities were done. Because some the following procedures were 
missing or incomplete need to be improved.

1.1 Job description for staff
1.2 Occupational health and safety plan.
1.3 Guideline for occupational health action.

These were caused by lack of cooperation.
2. Information center of occupational health, poisoning substance, 

occupational medicine, safety and environment. There were 6 activities, all being 
carried out.

3. Industrial health safety service. There were 5 activities, however only 3 
activities were done. The following were missing or incomplete:

3.1 Fire evacuation plan
3.2 Fire action rehearsal

These are caused also by lack of cooperation.
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4. Industrial hygiene service. There were 13 required activities, however 
only 8 activities were being done. The weaknesses that need to be improved were the 
following;

4.1 Job safety analysis area
4.2 Environmental testing
4.3 Participatory environmental health standardization and control by 

organizational networking.
4.4 Evaluation and monitoring in problem solving
4.5 Occupational medicine risk management.

These are caused by lack of cooperation.
5. Occupational medicine service in hospital. There were 4 activities, only 

one activity being done. The weakness that need to be improved as the following;
5.1 Official pre-placement check up
5.2 Personnel sickness analysis
5.3 Immunization for treatment staff exposed to infections disease 

These are caused by lack of cooperation.
6. Occupational medicine service. They carried out 37 of 40 listed 

activities. Areas that need to be improved were the following;
6.1 Preparation plan for accident in written
6.2 Mass casualty internal plan exercise each year
6.3 Lack of mass casualty plan exercise between organizations 

These are caused by lack of occupational Medical Doctor.
7. Occupational environment and medical personnel development. They

carried out all 10 activities.
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8. Occupational health education service. They were doing 5 out of 6 
activities. The activities need to be improve were the following

8.1 Training for community leaders. This is caused by lack of budget 
support.

9. Problem solving by researcher. One of 2 activities was being. The 
activities need to be improved were the following;

9.1 Environmental disease identification, caused by plan for next 
project.

There were 102 activities in 9 categories, of which they did 84 activities 
(82.35%). In addition, adequate support equipment was available (Table 2.4). The 18 
areas in which standards were not being met.
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Table 2.4 Cause of problems and conflicts
No P ro b le m s  a n d  C o n flic ts C a u se R e m a r k s

1 L ack  o f  jo b  d e sc rip tio n L ack o f  co o p era tio n D ecision  m ak ing  
by fa c ilita to r  an d  
m ain  ac to r

2 L ack  o f  o ccu p a tio n a l h ea lth  a n d  safety  p la n  in  hospital L ack o f  co o p era tio n
3 L ack  o f  g u id e line s  fo r  occu p a tio n a l h ea lth  ac tio n L ack o f  co o p era tio n
4 L ack  o f  o ffic ia l o n  fire  ev acu a tion  p lan L ack o f  co o p era tio n
5 L ack  o f  f ire  reh easa l p lan L ack o f  co o p era tio n
6 L ack  o f  jo b  sa fe ty  analy sis L ack o f  p erso n ne l
7 L ack  o f  en v iro n m en ta l te s tin g L ack o f  p erso n ne l

8
C o o p era tio n  w ith  o th e r d iv is io n  con cern ed  w ith  standards 
o f  en v iro n m en ta l co n tro lling

L ack o f  p e rso n n e l

9
L ack  o f  ev a lu a tio n  an d  m o n ito rin g  in  env ironm enta l 
p ro b lem  so lv in g

L ack o f  p e rso n n e l

10 E lim in a te  ฟ ! r isk  to  o ccupa tiona l m edic ine  a t  th e  hosp ital L ack o f  p e rso n n e l

11 L ack  o f  o f f i c e  p re -p lacem en t ex am  fo r s ta ff L ack o f  aw am ess
12 L ack  o f  p e rso n a l sickness analy sis L ack o f  aw am ess
13 L ack  o f  im m u n iza tio n  by  r isk  fac to r  to  o fficer L ack o f  aw am ess
14 L ack  o f  p rep a ra tio n  p la n  fo r  acc id en t in  w ritten no w ritten  p lan
15 L ack  o f  m ass casrtalty  in te n ta i p la n  exerc ise  each  year n o  w ritten  p lan
16 L ack  o f  m ass  casita lty  p la n  exerc ise  betw een  organ iza tion n o  w ritten  p lan

17 Lack o f  occu pa tio ita l h e d th  ed u ca tio n  in  com m u n ity  leader
L ack  o f  b u d g e t 
su pp o rt

18 Lack o f  h ea lth  serv ice  re sea rch Plan o f  n ex t p ro jec t

3. Data Analysis
Basic statistics (frequency and percentage) were used to analyze the data. The 

evaluation score could be identified as:
1 = activity was being done 
a = lack of personnel 
b = lack of knowledge or training 
c = lack of equipment and financial budget
d = other
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Analyzing checklist data found some activities that need to be developed to
meet standards. Please see the next table.

Table 2.5 Result of evaluation of current occupational health as compared to 
Ministry of Public Health standard.

No. Categories Evaluation
Total Scare Score Percentage

1 Organization and organization management 16 13 81.52%
2 Information center of occupational and 

environmental health, hazard occupational and 
environment medicine

6 6 100%

3 Occupational health and safety, service in 
hospital

5 3 60%

4 Industrial hygiene service in hospital 13 8 61.5%
5 Occupational medicine service in hospital 4 1 25%
6 Occupational health service for working people 40 37 92.5%
7 Personnel Training 10 10 100%
8 Occupational health education service 6 5 83.3%
9 Investigation/ research for occupational health 

improvement in local area
2 1 50%

10 Occupational health equipment for 
environmental measurement sampling and 
physical check up

n/a adequate n/a

Total 102 84 82.35

From Table 2.5, one can see that Ban Chang hospital has adequate of standard 
equipment, and information center and human resource development are 100% of
standard service and serve for activities about 82.35% of standard.
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Occupational health service categories compare by result and standard were
follow

1. Occupational medicine service in hospital 25%
2. Investigation/research for occupational improvement 50%
3. Occupational safety in hospital 60%
4. Industrial hygiene service in hospital 61.5%
5. Organization and organization management 81.52%
6. Occupational health education service 83.3%
7. Occupational health service for Labour force 92.5%
8. Information center of occupational health, poisoning substance 100%
9. Human resource development for occupational health, occupational 

medicine, and environmental medicine 100%

4. Plan
Result from the self-evaluation found 18 activities that needed to be improved. 

Therefore, the facilitator and main actor cooperated to plan arrange weak up to standard 
by on the job training, occupational health committee workshops, job responsibility and 
monitoring (table 2.6)
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Table 2.6 Plan (Means for resolution)

N o P ro ced u re  P lan T im e R esp o n sib ility  O fficer
1 Job responsibility assessm en t N o v-00 U dom lux
2 O ccupational health and safety action plan N o v-00 U dom lux
3 G uideline for occupational action N o v-00 U dom lux
4 Fire evacuation plan docum ent N o v-00 U dom lux
5 Fire drill plan Feb-00 U dom lux co-ordinator
6 Job safety analysis Jam - Feb. 01 U dom lux
7 Environm ent testing - acting in  this project
8 Participatory environm ental health standardization and 

control by participatory networking
Jan. 01 Jutamas

9 Evaluation and m onitoring o f  problem  so lv ing  process D ec. 00 Jutamas
10 O ccupational m edicine risk elim ination D ec. 00 Shavalnus co-ordinator
11 A ppointm ent o f  co-ordination o f  conduct pre­

em ploym ent orientation for m enu staff
D ec. 00-A ug. 01 Shavalnus

12 Personnel sickness analysis Jan., Apr., Jul.01 Shavalnus
13 Im m unization for exposed  staff N ov. 00 Shavalnus
14 M assive accident service plan docum ent D ec. 00 Shavalnus
15 Internal m assive accident service drill plan Feb. 01 Shavalnus
16 M assive accident service drill plan by organization  

netw orking
Mar. 01 Shavalnus co-ordiator

17 O ccupational health education in  com m unity Jan. 01 P om pen
18 H ealth  service research Oct. 2 ๓ 1 Kam jana

Table 2.6, Shows details of activity, timing and means official responsibility, 
and one activity required co-ordination with external hospitals the massive casualty 
exercise plan.
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5. Action
Ban-Change team implemented the standard in 6 months. Therefore, it was 

necessary to act by self-development. Facilitator took his role in monitor the process 
every two weeks.

5.1 Time April 2000 till March 2001 (Table 2.7)
5.2 Monitoring Facilitator had to either attend a meeting with main actors 

or have a conversation over the telephone 2 times/month starting May 2000. The 
meeting aimed to follow up of project development, problem solving in term of both 
presentation as rule of the job and case study.

5.3 Evaluation Facilitator and teamwork need to investigate job or activity 
in the project together whether the project worked continuously. They had to answer 
questions of what, who, where, when, and how. Problem evaluations were adapted for 
problem solving.

2.4 Budget

In order to implement the project, it was necessary to provide a budget, as the 
follows.

1) Preparation
1.1 Stationery expenses such as paper, photo copy, transportation to 

library and conference expenses amount 5,000 Baht.
1.2 Conference between team work and other concerned, 4 persons, 4 

times, each time per day, details as follow:
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Coffee break included soft drink, according to the government 
budget, 2 meals, each cost 50 Baht.
4 person X 50 Baht X 2 meal X 4 days = 1,600 Baht 
1 lunch for 3 person X 100 Baht = 300 Baht

- Transportation (round trip) 400 Baht/day X 4 days = 1,600 Baht 
Total cost for preparation 3,500 Baht

2) Process
2.1 Budget such as training expense, training after found the problem, 

stationery, medical equipment, and walkthrough expenses.
2.2 Follow up:

- Material and document for the project amount 3,000 Baht
- Coffee break included soft drink, according to the government 

budget plan, 2 meals
- 50 Baht/ meal X 3 persons X 4 meals amount 600 Baht

1 lunch for 3 person X 100 Baht = 300 Baht X 4 times = 1,200
i- « Baht

- Allowance, transportation (round trip), accommodation 1 night 
90 Baht + 400 Baht + 400 Baht = 890 Baht
Total expenses during follow up process 5,990 Baht

3) Post procedure
Prepare summary in form of document in order to present to management

and information for other community hospitals 75 copies, 100 Baht/copy total amounts 
7,500 Baht. Grand total 21,990 Baht
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2.5 Potential Benefit

1) To promote occupational health teamwork at the Ban-Chang Hospital 
with skill and knowledge of occupational health development. Participatory monitoring 
affects efficiency and sustains behavior managerial change.

2) To improve standards of occupational-health service at Ban-Chang 
Hospital, Rayong Province.

3) To adept this research to assist other community hospitals in an 
industrial areas.

4) To create commitment confidence in quality of occupational health 
services and occupational medicine, especially in industrial areas.



Table 2.7 Project Activity plan with time table
No. Plan/Activities 2000 2001

Apr. May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
1
2
3
4

5

6 

7

Situation analysis and basic concept 
studied
Project Proposal 
Project approval 
Project work shop meeting time
5.1 Review of Standards
5.2 Checklist
5.3 Self-evaluation
5.4 Analysis of data
5.5 Planning
5.6 Acting

- Occupational Health lecture
- Committee conference
- Responsibility and acting 

Monitoring
Meeting 1 
Meeting 2 
Meeting 3 
Meeting 4 

Project evaluation
- Compare pre-post standard acting
- Out come analysis 
Discussion/conclusion 
/recommendation

-► -► -►

พ

—►

พ
—►
—►  —►  
—►  
—►  
—►  
—►

-►
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